2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006491 Apr 05, 2001 8:00 am
. Entity Name ecreta f
DEVON EQUIPMENT LEASING, INC. ry of State
04-05-2001 90071 009 ***150.00
Principal Place of Business Mailing Address
2834 UNIVERSITY DRIVE 2834 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 6 4 1 9 4 Z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0890244 : Not Applicabie
Zip Country Zip Country " . " $8.75 Additional
5, Certificate of Status Desired N Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ . .. C L s Name  eme—veToo L e oY .
’ VA HOSER
HOSER, IVAN Street Address (P.O. Box Numb‘i_ar is Not Ac_ceptable)
7692 HIGHLANDS CIRCLE 2334 University Drive
MARGATE FL 33063 7
City . Zip
- o Cora! Springs FL g%OE
8. The above named entity g i fite for the purpose of chamyigg its registered office or registered agent, orlouth. irsr‘tﬁe State of Florida.
SIGNATURE VAN HOSBER 4 le/o)
We. typed or printed name oVagistered agent and Lite il applicadle. (NOTE: Ragistared Agent signature required when reinstating} DATE
. . L . " _ ‘ ] ‘
9. lhﬁfﬁ_orporant.m is E"tglblg tcl) satlsifyc*’ts Intangible At Fihiyov:da FFEE !SI”$; 50.:500 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.eqwremen and elects 10 do so. er 1, ee will be $550. Trust Fund Contribution. ad Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ change [ Addition
HAME HOSER, IVAN v
STREET ADDRESS | 2834 UNIVERSITY DRIVE STREET ADDAESS
CiTY-ST-2IP CORAL SPHINGS FL 33065 CITY-ST-2IP
e STD U Delete TILE O Change [ Addition
NAME HOSER, KAREN § NAME
STREET ADDRESS | 9834 UNIVERSITY DRIVE STREET ADDRESS
orv-s1-22 | CORAL SPRINGS FL 33065 s
TME [ pelete TITLE [JChange [ Addition
CNAMET T - .. . - ==  NAME -« - - : : P e et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIE [ Delete THLE [ Ghange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIHLE O velete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-5T-21P
TITLE [ Delete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13, | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia s trugsfid accurate and that my signaturg-sfiall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or (48 ; 1,64 it as requiref by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi d.
SIGNATURE: wan moser 4 [a Jo 954,755, 9%
N\ —_SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae® ' Caytime Phena #

CR2E034 (10/00)



